~~ <2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR).

FILED

1. Entity Name

DOCUMENT # N97000005032

HERNANDO COUNTY, INC, AUXILIARY TO POST NO.
8713, LADIES AUXILIARY TO THE VETERANS OF

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90007 Q35 ****g] 25

Principal Place of Businass

24268 KAUFMAN RD.
BROOKSVILLE FL 34601

Mailing Address

24268 KAUFMAN RD.
BROOKSVILLE FL 34601

2. Principal Place of Business

3. Mailing Address

"

M

[l

e o

MALONE, YVONNE
24268 KAUFMAN RD
BROOKSVILLE FL 34601

- e o

—— - B e e

Suile, Apt. #, ;‘f\fe" Suite, Apt. ;’ﬁ"‘/ - MOORE CR2E037 (11/03)
Pl A
City & éj@" City te 4. FE! Number Applied For
58-2851796 . Mot Applicable

: ! t .

ap Cauntry Zp Country 5. Certificato of Status Desied [ $B+72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= B et A - U P

Street Address (P.O. Box Number %EWCceptable)
N

P

Ga

City

7

FL I Zip Code

the obligations of registered agent.

-
SIGNATURE
Signatffe, typed or primed name of registered agent and tile it apphca{:le‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1| am familiar with, and accept

Trea Surer

[NOTE: Registered Agent signalure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE FD Bpsiee e Preside~nT [.Coange [ Addition

A BRANNAN, JACQUELINE NAME dev uly Scrocgiys

sTReT azoress 20015 WILDWOOD DR STREET ADDRESS | Roesmn /5 | Llcpev <

CTY-ST-ZIP BROCOKSVILLE FL 34601 CITY-ST-2IP 5,_00‘?5 ‘/lo! I{ F/ 34@;

g SVPD g{oemg TE SP bict Fresiflant K crange O Addition

NAME TOWNSEND, ARETA NAME mayy faram

sTReeT appress |47 MARKHAM LN stect anoress | Qo o weSTern Cirele bF

CITY-5T-ZIF BROOKSVILLE FL 34601 CITY-ST-ZIP BPJ aksy‘l /)—L F/ 34‘ /3

TITLE sD - (&Daem TILE S&cketnr y ! A Change [ Addition

wame —— -~ -|MACFARLAND, BARBARA - A= bk - (| Brenda Schule- -

sTaeer anoress | 7218 LANDSDALE STREET sToEET ADORESS | §2 2y WwesT S

CITY-ST-ZP BROOCKSVILLE FL 34601 CITY-ST-2IF 5/.00 J\’S v "’ }"Q F/ 3‘,;6 oi

e - B Deete TITLE Ir Vice Pre Sfng’T DA change ] Addition
STEWART, RAMONA .

NANE NAME Livde Gowld

stReeT anbRess | 21283 YONTZ RD., #59 STEETANRSS | &5 34 weSTT s/

aiv-sr.zp | BROOKSVILLE FL 34601 ovsize | 2250 ke S il)e £/ 3Hbol

TME ' . 1 pelete” TITLE - (] Change  [J Acdition

HAME MALONE, YVONNE NAME .

streeT appsess | 24268 KAUFMAN RD STREET ADDRESS #, '

CilY-ST- 2P BROOKSVILLE FL 34601 CITY-ST- 2P

THLE 3 Delete TITLE [3Change [ Addition

NAME . e NAME

STREET ADORESS ' STREET ADDRESS

£my-s1-7p . CITY-57-2F

SIGNATURE:

Yvowre Majonve

12. | hereby certify that the infarmation supplied with this filing daes not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block t0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. : .

352-79b-bo2.b

SiﬁllATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AA574Y
&

ate Daytime Phone #



